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SAW FORM 671
REVISED AUG 99

Water Delivery Information

Contract No.: ______________________

Name of Disaster: ___________________  Load Number:__________________

Delivery Order Number:_____________________________________________

Delivery Site Name and Address: _____________________________________

________________________________________________________________________________________________________

  
Time-In: _______________________  Date-In: _________________________
                                    (24-hour clock)

Time-Out: ______________________  Date-Out: _______________________
                                    (24-hour clock)

Reason, if difference between time-in and time-out exceeds four hours:
  
  ______________________________________________________________________________________________________ 

Amount Delivered: __________ liters     ___________ cases     ________ pallets

Amount Unloaded by Contractor, if any: ________________________ liters

Additional Ground Mileage, if any: ____________________________ miles
  

Transportation Carrier Name: ________________________________________

Truck/Trailer/Vessel/Plane ID #: ______________________________________

Bill of Lading/Manifest No: __________________________________________

Person Making Delivery:  ___________________________________________

Government Representative at Delivery Site:

Signature: ____________________________ Date: ______________________

Print Name, Job Title, Employer: ______________________________________

________________________________________________________________________________________________________


